Then the enlargement of the veins is in all probability due to the pressure of the tumour upon the vena cava superior interfering with the free return of blood from the upper part of the body to the right side of the heart, so that it requires to take a circuitous course in order to reach it. There was weakness of the left pulse, too, but it was not very marked. This may be accounted for in part by the circumstance that in general the left pulse is somewhat weaker than the right, but you will observe that there is nothing to prevent the tumour in the anterior mediastinum from pressing upon the subclavian artery of the left side, or so altering its position as to interfere with the free passage of arterial blood into the left arm.
Then how can we account for the absence of the apex beat? That can be accounted for on the principle that the tumour is not only compressing the parts within the thorax, but displacing them?and that the heart has probably been carried away from the chest wall. The pain which was felt may have its origin in the tumour itself, but it is more likely to be due to pressure of the tumour upon the nerves within the chest.
As you are probably aware, and as I have pointed out to you at previous meetings, the most frequent of all tumours within the thorax are dilatations of the aorta, or of one of the large vessels springing from it. But there is reason to believe that this is not a case of aneurism. In the first place, the area of dulness on percussion is very extensive, much more so than we would expect to find in a case of aneurism, for you must bear in mind that in aneurism the area of dull percussion is not coextensiye with the aneurism itself; it is only the most prominent part of it, that portion, namely, which comes in contact with the chest walls, which produces dulness upon percussion. 
